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background: Cardiac lymphoma, primary or metastatic, is a potentially lethal condition, rarely found in immunocompetent individuals. Metastasis 
from primary lung, breast, lymphoma and leukemia cancers represent the vast majority of cardiac malignancies, while primary cardiac lymphoma, 
defined as a non-Hodgkin’s lymphoma located in the heart and/or the pericardium, serves as the minority of cases. Historically, data on cardiac 
masses have been obtained from autopsy studies and up to 20% of deceased lymphoma patients were found with cardiac involvement.
case:  A 67 year old African American male in complete remission from grey zone B-cell lymphoma (GZBL) by positron emission tomography 
(PET), presented to the emergency department with night sweats, fever, chills, increasing dyspnea on exertion for 2 weeks. Physical examination 
was normal. Due to his history of lymphoma, he was sent for PET scan which showed myocardial infiltration. Echocardiogram showed an atrial 
septal mass infiltrating into the right atrium and a large pericardial effusion with echocardiographic evidence of tamponade. Pericardiocentesis 
was performed removing 1300 mL of hemorrhagic fluid which was sent for cytology and flow cytometry, confirming relapse of GZBL. After 
pericardiocentesis, he developed atrial flutter and chest pain with a troponin-I level of 4.0. Subsequent coronary angiogram showed patent 
coronaries and patient converted back to sinus rhythm. Chemotherapy was then initiated and continued for 6 cycles. Repeat PET scan and serial 
echocardiography showed no evidence of residual myocardial involvement.
Discussion: While autopsy studies have shown cardiac involvement to be a relatively common phenomenon in metastatic lymphoma, it rarely 
presents as acute coronary syndrome (ACS), atrial flutter (AF), complete heart block, cardiac tamponade or sudden death. Echocardiography is a 
valuable, sensitive and non-invasive method to assess cardiac involvement in lymphoma. Additionally, while more invasive and expensive assessment 
techniques such as PET scan can be used, echocardiogram is a cheaper tool that can be utilized serially to evaluate progression of cardiac 
involvement and therapeutic response.
